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1. One of the first areas of assessment that I would explore with Mr. and Mrs. Boyd would be sensory impairment. Morgenthal (2000) breaks sensory impairment assessment into four groups. These groups are taste/olfaction, touch/proprioception/vibration, hearing/vestibular system, and sight. Of these, I would concentrate most on hearing/vestibular system for Mr. Boyd. As mentioned by his wife, Mr. Boyd has trouble understanding questions. Focusing assessment on his hearing/vestibular system might give insight to the degree of which he can hear and understand questions. I would also explore Mr. and Mrs. Boyd’s social environment. According to Morgenthal (2000), the social environment includes living arrangements, economical status, levels of physical activity, and ADLs/IADLs. Once again, I would concentrate ADL/IADL assessment on Mr. Boyd, because Mrs. Boyd has stated that he is unable to perform the activities that he loves to do. (Morganthal, 2000, p. 21-22)
2. For this assessment, I would rely on self-report, proxy report, and performance measures. According to Mauk (2010), “If the older adult is experiencing memory problems, the reliability of question-based assessment may be suspect. The role of the family and particularly family caregivers (often spouses and adult children) adds another dimension” (p. 233). In this case, Mrs. Boyd could act as a proxy for Mr. Boyd. However, as Ostbye, Tyas, McDowell, and Koval state, “The literature suggests that when family members act as proxies for health information, there can be underestimates and over estimates of functional ability, cognition, and social functioning” (as cited in Mauk, 2010, p. 233). Because of this, I would also use performance measures to assess Mr. Boyd. To assess Mrs. Boyd, I would use self-report and performance measures. 
3. Because Mrs. Boyd dominates the assessment process, it might be difficult to assess Mr. Boyd without her influence. As stated above, Mrs. Boyd might be under or over estimating Mr. Boyd’s functional ability. If she continues to dominate the assessment, it would be hard to get an honest assessment of Mr. Boyd.

4. In relation to my assessment, I think an audiologist and/or speech pathologist should be involved. Mrs. Boyd has stated that Mr. Boyd has difficulty understanding questions, which is a reason to have his hearing and possibly speech assessed. 
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